Community Meeting
Monday, May 17, 2004
VCU Medical Science Building
Rooms 104/105
"' 4:30 — 5:15 pm
(8 attendees)



FEEBACK FORM FOR PARTICIPANTS

. Community Consultation
VCU Medical Science Building, Rooms 104/105
Monday, May 17, 2004
4:30 -5:15 pm

Please circle your answers
1. Would you support a study such as the one described at this meeting being conducted

in this community, specifically, a study in which severely injured and bleeding patients
would be enrolled without giving their informed consent?

No

2. If you were severely injured and bleeding and were being treated by the paramedics in
your community, would you want to be enrolled in this type of study?

No

( 3. If a family member of yours were severely injured and bleeding and were to be treated
‘ : by the paramedics, would you want him or her to be enrolled in this type of study?

Yes No

4. Do you have any comments or concemns you wish to share with the investigators?

O

Ages X)) Ethnic background: _ W

Gender: Male Femal

Thank you for your participation today.
. Please call Judy Katzen at 827-0283 if you have any other questions.
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Age: D) l Ethnic background: ( pulonstan
Gender: Male Female /

Thank you for your participation today.
Please call Judy Katzen at 827-0283 if you have any other questions.
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4:30 - 5:15 pm

Please circle your answers

1. Would you support a study such as the one described at this meeting being conducted
in this community, specifically, a study in which severely injured and bleeding patients
would be enrolled without giving their informed consent?

( ’Yes. No

2. If you were severely injured and bleeding and were being treated by the paramedics in
your community, would you want to be enrolled in this type of study?

YesD No

3. If a family member of yours were severely injured and bleeding and were to be treated
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Thank you for your participation today.
‘ , Please call Judy Katzen at 827-0283 if you have any other questions.



Community Meeting
Wednesday, May 19, 2004
Armstrong High School
Media Center
o 6:30 — 7:15 pm
(2 attendees)



FEEBA CK FORM FOR PARTICIPANTS

Community Consultation
Armstrong High School
1611 North 31* Street
Richmond, Virginia 23223
Wednesday, May 19, 2004
6:30 - 7:15 pm

Please circle your answers

1. Would you support a study such as the one described at this meeting being conducted
in this community, specifically, a study in which severely injured and bleeding patients
would be enrolled without giving their informed consent?

No

| 2. If you were severely injured and bleeding and were being treated by the paramedics in
your community, would you want to be enrolled in this type of study?

@ No

3. If a family member of yours were severely injured and bleeding and were to be treated
by the paramedics, would you want him or her to be enrolled in this type of study?

No

4. Do you have any comments or concerns you wish to share with the investigators?

Age: w Ethnic background: %ﬂhﬂ[@uﬂl\v

Gender: Male \/ Female

Thank you for your participation today.
Please call Judy Katzen at 827-0283 if you have any other questions.



Community Meeting
Thursday, May 20, 2004
Human Development Commission
City of Richmond, VA City Hall
2" Floor Conference Room

3:30 — 4:50 pm
(18 attendees)



Human Development Committee

Agenda
May 20, 2004
1. Call to Order Vice Mayor McQuinn
2. Introductions All
L,
3. Blood Substitute Study Judy Ratzen
4. Summer Youth Activities ' Dinesh Tiwari
'
5. Health Insurance Chester Brazzell

6. Summer Youth Employment William Smith
7. Council Papers for Consideration

Res. No. 2004-R105 (Pétrons: Mayor McCollum, Vice-Mayor McQuinn, Mrs. Robertson
and Ms. Jackson) - To reappoint Leonard Levi Edloe to the Advisory Board of Health,
etc. - -

Ord. No. 2004-143 (Patron: Mrs. Robertson) - To amend, ***, the Code, ***, to provide
for the establishment of Neighborhood Safety Districts for the purpose of combining

increased citizen involvement with increased activity by the Department of Police and

- other City agencies to eliminate open-air drug markets and other drug-related criminal

activity in the city.

Ord. No. 2004-145 (Patrons: Mayor McCollum and Vice-Mayor McQuinn) - To provide,
***, $10,000 from the General Fund Budget, ***, to New Millennium Studios to partially
fund a documentary film, ***, Brown v. Board of Education.




Ord. No. 2004-146 (Patron: City Manager) - To, ***, accept, ***, $15,000, ***, from
United Way, ***, for the purpose of funding home visitation services provided under the
East District Families First/Healthy Families Richmond program.

Ord. No. 2004-98 (Patron: City Manager) - To adopt the General Fund Budget for the
fiscal year, ***, 2005, etc. (AMENDED AND CONTINUED TO MONDAY, MAY 24, 2004)

Ord. No. 2004-99 (Patron: City Manager) - To accept a program of proposed Capital
Improvement Projects for fiscal year, ***, 2005, and for the four fiscal years thereafter
and to adopt a Capital Budget for the fiscal year, ***, 2005, etc. (AMENDED AND
CONTINUED TO MONDAY, MAY 24, 2004)

Ord. No. 2004-100 (Patron: City Manéger) - To adopt the Special Fund B.udgets for the
fiscal year, ***, 2005, etc. (AMENDED AND CONTINUED TO MONDAY, MAY 24, 2004)

Ord. No. 2004-128 (Patron: City Manager) - To enter into the Eleventh Commercial Area
Revitalization Effort Program Cooperation Agreement between the City, ***, and the
Industrial Development Authority for the purpose of providing for the operation of the
Commercial Area Revitalization Effort (“CARE”) Program. (CONTINUED TO MONDAY,
MAY 24, 2004)

Ord. No. 2004-129 (Patron: City Manager) - To enter into the Extra Commercial Area
Revitalization Effort Rrogram Cooperation Agreement between the City, ***, and the
Industrial Development Aythority for the purpose of providing for the operation of the
Extra Commercial Area Revitalization Effort (“Extra CARE”") Program in the Belt
Boulevard commercial corrigor. (CONTINUED TO MONDAY, MAY 24, 2004)

All budget papers were continued to Monday, May 24, 2004.

8. Other Business

9. Adjourn



FEEBA CK FORM FOR PARTICIPANTS

Community Consultation
Human Development Commission
City of Richmond, Virginia
City Hall 2™ Floor Copference Room

day, May, 19, 2004
3:30 - 4:50 pm

Please circle your answers

1. Would you support a study such as the one described at this meeting being conducted
in this community, specifically, a study in which severely injured and bleeding patients
would be enrolled without giving their informed consent?

No

2. If you were severely injured and bleeding and were being treated by the paramedics in
your community, would you want to be enrolled in this type of study?

Ne

3. If a family member of yours were severely injured and bleeding and were to be treated
by the paramedics, would you want him or her to be enrolled in this type of study?

S

4. Do you have any comments or concerns you wish to share with the investigators?

Age: bg _3_ Ethnic background:

Gendér: Male E Female

Thank you for your participation today.
Please call Judy Katzen at 827-0283 if you have any other questions.



Community Meeting
Thursday, May 20, 2004
George Wythe High School
Media Center |
6:30 — 7:15 pm
(1 attendee)




FEEBA CK FORM FOR PARTICIPANTS

. Community Consultation
George Wythe High School
4314 Crutchfield Street
Richmond, Virginia 23225
Thursday, May 20, 2004
6:30 - 7:15 pm

Please circle your answers

1. Would you support a study such as the one described at this meeting being conducted
in this community, specifically, a study in which severely injured and bleeding patients
w olled without giving their informed consent?

Yes No

2. If you were severely injured and bleeding and were being treated by the paramedics in
mmunity, would you want to be enrolled in this type of study?

Yes No

A

}

. 3. If a family member of yours were severely injured and bleeding and were to be treated
by the paramedics, would you want him or her to be enrolled in this type of study?

No

-

4. Do you have any comments or concerns you wish to share with the investigators?

Age: @ Ethnic background: Q@:@\—/

Gender: Male Female

i

. Thank you for your participation today.
Please call Judy Katzen at 827-0283 if you have any other questions.



